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SESSIEN @OEEIVES

* Participants will describe changes to clinic
practice or policy needed to implement
screening.

* Participants will increase their comfort screening
for domestic violence in a MCH clinic setting.

* Participants will have resources for staff
training, client education and referral.



Malterialls//Rie source's

Clinical Guidelines
Adolescent Health

Pediatric

Reproductive Health

Abuse Assessment Tool

QA /QI Tools

Adolescent settings

Reproductive health settings

Educational /Safety Cards

General health safety card
Teen health safety card
Pediatric safety card
Perinatal safety card

Reproductive health safety card



POLL

* |s your clinic currently screening for
domestic violence routinely on dll
patients?

* Have you received any prior

training on screening /intervention /

referral for domestic violence within
a public health setting?




“EWihiere am 122

° Draw a “Comfort Meter”
* On the left end is “Not at all comfortable”

* On the right end is “Very comfortable”

/
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Definitiion; of' Domestic Violence /
Adollescent Relaitionslhipr Albuse

* Patterns of coercive and controlling
behaviors perpetrated by an adult or
teen against their intimate partners.

JPhysical and sexual abuse
JEmotional abuse
Jlsolation

JIntimidation and threats
JStalking




W hiaittwier lkiniow,

* 14% to 52% of home visited
perinatal clients experience domestic

violence in the past year.
(Sharps et al, 2008)

* 12.5% of outpatients had a childhood

exposure to DV and 10.8% had a history

of child abuse.
(Fellitti et al, 1998)



“I talk to
all-my,
patients
abiout thi's
because
wie

knowi. . ...0

1 in 5 (20%) U.S. teen girls
report ever experiencing
physical and/or sexual
violence in an intimate

relationship.

(Silverman et al, 2001)



Pireviallence

Each year in the U.S. at
least 400,000 adolescents
experience serious
physical and/or sexual
violence in a dating
relationship.

(Wolitzky-Taylor et al, 2008)




Riisil« Falctiorst fort Aldole'sicenitis

Previous exposure to abuse (child
abuse and/or witnessing DV)

Being YOUNG (16-24y.0.)

Substance involvement




Technollogy-basedharassmentiis a
redi flagffior other abuse

* 84% of the teens who report
cyber abuse said they were
also psychologically abused by
their partners

* 52% say they were also
physically abused

. * 33% say they were also
sexvually coerced

(Zweig et al, 201 3)



Weime ntelllfuistthiaittciolntrollliinig re productijvie
hielallithNiistulsedialstaltieol foralbuse

( He [used condoms] when we first \
started, and then he would fight with me

over it, and he would just stop [using

condoms] completely, and didn't care. He
got me pregnant on purpose, and then he
\wanted me to get an abortion.




Whieatiis' Reprodiuctivier Coerclion

Reproductive Coercion involves
behaviors aimed to maintain
power and control in a
relationship related to
reproductive health by
someone who is, was, or wishes

to be involved in an intimate or
dating relationship with an
adult or adolescent.



Wihialtfi'si's exiUlalllcoercilon

Creating a feeling, situation or
atmosphere where emotional
and physical control lead to
sexual abuse or rape, or a
victim feeling that he or she has
no choice but to submit to
sexual activity with the
perpetrator.




Womeni whior tallced to thelir health
calre! provideriabout their abuse  welrke

°4 times more likely

to use an intervention

*2.6 times more likely

to exit the abusive relationship
(McCloskey et al, 2006)



SIUMMARY

* Domestic Violence /Relationship Abuse is
COMMON

* |t is associated with multiple risk behaviors and
poor health indicators

* It has SIGNIFICANT CONSEQUENCES for
health and well-being of women, their children
and youth

* |t is highly prevalent among youth seeking
clinical services
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Clinic Preparation for Screening




Cliinic Preparatiomn

* Use the QA /QI tool to assess where you are
and what you need to fully implement

* Add screening into clinic policies & forms

* Have posters and educational brochures/
referral information available

* Assure all staff are trained & oriented

* Have a plan for staff impacted by DV




+Reproductive
Health and Partner §
Violence Guidelines™S¥

Family Violence
Prevention Fund
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EMU TS dTomeE [T.E.
no friends, parents, etc. present)?

Yes

No

N/A

Assessment Methods

Don't
Know

and reproductive and sexual coercion?

How are patients assessed for adolescent relationship abuse

Assessment occurs in a private place

Patients answer questions about ARA and RSC on a
medical/health history form (paper or electronic)

Staff use safety card to assess and educate

Staff review the medical/ health history form and ask
additional follow-up questions

Counselor

Medical Assistant
NP/RN

MD

Other (Please explain)

ooooao

Which staff members are primarily responsible for assessing patients ARA and RSC? (please pick one)

How often are patients asked about ARA and/or RSC?
With each new sexual partner

At least every six months

At least once a year

No established time interval

During specific visit type (please list)

oOoooo




Alddresisiing staffineed:s

* Training everyone who will
need to be part of the
screening and referral

process

* Deciding how to support staff
regarding trauma informed
care and their own personal
experiences



GuiidingfPrinciples

I.  Treat patients with dignity, respect, and compassion and with
sensitivity to age, culture, ethnicity and sexual orientation,
while recognizing that domestic violence is unacceptable in
any relationship.

2. Recognize that the process of leaving a violent relationship is
often a long and gradual one.

3. Attempt to engage patients in long-term continuity of care
within the health care system, in order to support them through
the process of attaining greater safety and control in their
lives.

4. Regard the safety of victims and their children as priority.



POLL

Which of the following steps do you
feel your clinic needs to take NEXT <
to prepare for domestic violence
screening?
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CPI Codel 994:20

* Beginning January 2014, the lowa Children’s Medicaid
program will cover screening for intimate partner
violence under preventive services.

Those to be screened include:

* Mothers or caregivers of Medicaid enrolled children seen at
child health appointments

* Adolescents in dating relationships seen in child or maternal
health appointments

* Pregnant women in the maternal health program



Copyright (c) 1992, American Medical Association.

/NPDUSE /ASSESShERT SErEER (AVAS))

1. Have you ever been emotionally or physically
abused by your partner or someone important to you?

A better way to ask is:
"Does your partner/former partner ever humiliate or shame you?2"
"Does your partner put you down in public?"

"Does your partner keep you from seeing friends or from doing
things you want to do?"



ScreeniinglQuestion's conitid

2. In the last year (since | saw you last), have you
been hit, slapped, kicked, or otherwise physically
hurt by someone? (If yes, by whom? Number of
timesé Nature of injury?)

OR (if patient is pregnant)

2. Since you've been pregnant, have you been hit
slapped, kicked, or otherwise physically hurt by
someone? (If yes, by whom? Number of times?
Nature of injury?)



Sicreeniingl Qe stilonls; contd:

3. Within the last year has anyone made you

do something sexual that you didn't want to
do? (If yes, who?)

4. Are you afraid of your partner or anyone
else?



Getting| Stalrted:

* Screen parents/mothers in private, if they have
children over 2 present in the examination.

* Always review the limits of confidentiality, in
case there is disclosure and you need to report.

¢




Lilmitistofft Conifidentiallity,

Apply to anything that must be reported by
law, including:

* Child abuse
* Sexval abuse of a child under the age of 12

HOWEVER

* Domestic Abuse DOES NOT have to be reported in
lowa

* Most instances of adolescent sexual assault DO
NOT require a mandatory report



Assliding withra chiilld present

Child in the Room

* Ask general questions
first

* Be sensitive to comfort
level of parent

* If parent is
uncomfortable, schedule
another time to talk
without the child

Child not in the Room

* Ask during routine parts

of visit when child is not
in the room (vision
screening, immunizations,
lab work)

Have the child wait
briefly in a supervised
waiting area if possible.



If alny  questiionisroin thierscreen
are answierked affirmaftivelly, the
sicreenpiistconisideredipositiviesfolr

calbulsen




AlgorithmE AT =rUniversall

Client presents for services

Universal Assessment

“Because healthy relationships are important to your overall health and well being, this
clinic has a policy that we ask every patient about current and past relationships™

Abuse is indicated either
currently or in the past

No abuse indicated
currently or in the past

“Because violence in
relationships can be
common, we provide this
information to every patient.
If you don’t need this
information yourself, feel

free to pass it on to @
friend.”

Abuse may be present or
has occurred in the past

See Algorithm B See Algorithm C




Algloritinmi Br="RosisilblerAlbuiser/iUncelrtain

RESOONSE

"Client indicates abuse may be present or occurred in the
past

Probe further and prompt with questions

“Have there been other times when...2 ” or “Have any other partners done....?

No abuse indicated / 1x time
in the past

Abuse is indicated by the client
either currently or in the past

A —
See Algorithm C

“I'm really glad to hear nothing like this is
going on for you right now. We are giving
this card to everyone so they will know what
to do if they ever need help or know
someone who IS having difficulties in their
relationship.”




Allglorithim € =" Aclinowlledged Abulse

Client indicates abuse is present or occurred in the past

Probe /Prompt/Complete Danger Assessment

“How long has the violence been going on?” “Does anyone else know about this¢” “Do
you feel safe going home...2”

Referral Referral

“I am glad you told me -1 care about your “I am worried about your safety. Is there
health & safety. If this gets worse, please tell someone who will help you/would you like to
me - you are not alone. Here is someone talk to someone about safe options before

else who can help you think it through. ” you leave the office?”




ProvidinghUnliviesalfEducaition

“Because it is so common, we are providing this card to
all of our female patients...”



GeneralHealtihtSaifetiy Carcl

Is your relationship affecting your health?



Reproidivictiviet|Hiealltiis Calrd ="\Woimlen

Did You -
L Know Your

| Relationship . 8
- Affects Your /4
Health?




Educationals Calrd ="lieen!s




Miomist anid IKid's

Healthy Moms, Happy Babies

Happy Moms, Happy Kids




The safetyscards alrel partrofialsimiple)
evildence-informediinterventionttorhelphyous:

* Discuss healthy relationships

* |ldentify signs of an unhealthy relationship
* Educate patients about how to help others
* Plant seeds for victims

* Help victims learn about harm reduction
strategies and support services.



Hiow/ te!introdiucerthier Calrd:

* "We've started giving this card to all our
patients so they know how to get help for
themselves or so they can help others."

* (Unfold card and show it) "lt's kind of like a
magazine or online quiz. It talks about respect,
sex and texting.” (or “It talks

about how relationships affect

our health”)



Videor Clilp - Taryn

This video clip illustrates how to

address a parent or significant
other who wants to remain with
the patient



Videor Clilp - Olivie

The following video clip illustrates a

setting where no abuse is disclosed



Videor Cliipr-rMalta

The following video clip illustrates a

setting where a person discloses
abuse.



Hioimew/oirly/PlacticalFAppllication for pralctice
inSyelulrcliinlic

* Divide into groups of three. One person is the
provider, one person is the client/patient, one person is
the observer

* Take 5 minutes to practice screening and using the
card educate the patient. Your goal is to introduce the
card.

* Take 5 minutes to discuss as a group — what worked,
what would you change?

* Switch roles so that each person has a chance to try
out the skills.
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6 Ste p'st fiolr Re'spondingftor Discliosure’s

1. Validate patient’s experience.

2. Offer a safety card for patient to review and keep if it is
safe to do so.

3. Discuss where patient can go to learn more about and obtain
birth control options.

4. Ask patient if she has immediate safety concerns and discuss
options.

5. Refer to a domestic violence advocate for safety planning and
additional support.

6. Follow up at next visit.



Determiiningfificircbimistaince stwialrraint
immedilaterreferiall

Ask about frequency and severity of recent abuse (has it
escalated?); are there recent stressors that have precipitated
these changes?

Presence of firearms in the home, threats of homicide or suicide,
or recent decisions to separate are all factors that increase
dangerousness.

In any cases where you are concerned about the patient’s
safety — ask her if she feels safe going home and if not —
contact LE or an advocate to come to your office.

For other cases — agree to re-schedule and follow-up in a week.
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Rememibemwihatfmustibe repiolted:

* Child abuse, which includes physical, sexual,
neglect by a caretaker

* Sexval abuse of a child under the age of 12 (by
anyone)

HOWEVER

* Domestic Abuse DOES NOT have to be reported in
lowa

* Most instances of adolescent sexual assault DO
NOT require a mandatory report



Aftertthelreasionthefpaitieniiwialsisiee kilnigicalrelhals
veen cellfesseel, Femine e Youhs) peiSen off e
Iimirs of coniiceniicling ciscusseel ¢ fhe sicrl of e

O

Visil, fhen inferm her of fhe reCuircincht (e FeEEF:

“Remember at the start of this visit we
talked about situations where if your
safety is at risk that we would have to
get others involved? This is one of
those times. | know it took a great deal
of courage to share this with me, and
we need to make sure that you are
safe.”



Siulpiplelrting alpatientiwhientyolulneed tormialke

afrepiolt ’ ”
9 {' pE . ¢ 4 j
: \

* Inform your patient of your (4\;)
requirement to report . |
xS i
* Explain what is likely to happen when &~~~ - L

the report is made

* Maximize the role of the patient in the
process

* Ask your patient if she is willing to call
or meet with an advocate to develop a
safety plan in case of retaliation



Wihatrhialppienistintyolulrcomnuinlity vwhie nfy.ou
nmiall<e alie polit

Who does the reporting?
What happens with the report?

Do you know what will happen to the
family /mother /child?







NEW SERVIEES RESTFUSHURIRE

Victim services have been restructured as of July 1,

2013

There are 6 regions with one to two main providers,
serving all counties in the region

Emphasis is on more community-based services

Some programs that were previously open are now
becoming satellite offices or will close during a
transition period

Important to know who the service provider is for your
community and get to know the services they provide



lowa 2013 DV/SA Services Map
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lowa 2013 DV Services Map
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Culturally Specific Programs

y

| o1& &

Cedar Rapids

8
ﬁlll |
L

Des Moines

lowa JCit

[ )

V-

{

Monsoon and Nissa '

DSM Office: 4952 & 4934 Franklin Avenue
lowa City Office: 700 S.Dubuque Street,
Des Moines Office:515-288-0881

lowa City Office: 319-538-5207

Culturally specific services: for the Asian,

Pacific Islander and African Immigrant
communities.

Outreach offices: lowa City

Meskwaki Victim Services
1834 340th Street [ J
Tama IA

Crisis Line: 641-481-0334
Office Line: Call 641-484-
4444 Ext. 25

Culturally specific services: for the

Meskwaki nation.

Deaf lowans Against Abuse

4403 1st Ave SE STE 302 I:::::I
Cedar Rapids, |A 52402

TTY Crisis Line: 319-294-4181

V/VP: 319.531.7719

Email: DIAAHELP@c-s-d.org

Cell to Cell Crisis Line: 515-867-8177

Culturally specific services: for the deaf and

hard of hearing communities

Lavender Umbrella Project

Ames, |1A ‘

Office: 515-450-1918
Culturally Specific services: for LGBTQ com-

munities.

L.U.N.A.

4313 Fleur Drive ‘
Des Moines, IA 50312

Crisis Line: 1-866-256-7668
Office: 515-271-5060

Culturally specific services: for Latino

communities.




Next#Step's

I. Contact the service provider in your service
area to set up a meeting.

2. Discuss services available and the best way to
refer someone in both urgent and non-urgent
situations.

3. Arrange for them to meet clinic staff and
provide service materials/brochures.



POLL

What kind of contact have you had
with your local /regional domestic <
violence service provider(s)?




“EWihierke am | niow:2

* Return to your “Comfort Meter”
* Remember - left end is “Not at all comfortable”

* And the right end is “Very comfortable”

/
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hooking up—ehould: How ofien doec the percon you e ceeing:

v Mie you el safe ang comfertasie x Shame you or make you feel SeRs?
v ey wart 1o x =9
have sex e you ot reacy?
v RES0ect your Doundanes and as M5 OKDRUA Orkissyou  x Coniol you, Or make you Roel a8 I you gont 0o
for whatever eise) what ey want?
V' Give you space 1o hang out wih your Mends X Send ot of texts, 35k for your Gniine SaSTWORS,
O make you send Pem Adeed penaes?
We are here o help. You or 8 Netcral Toan Outiog Alasse Mofina 1-888-53 10474

FUTURES [petsynpdunapabroty B S
DULEUELICTIT]  thinoe are 0oing. Or you oan make  Bichde Pravaston Hotiee 18002734255
e —— 2 0alt to one of thece coaficential Towr R owmy Fobre | BG40

Notiines 24 hors a cay: Raga Adume, ircwt Netoral Networs (RARN) 10003564673

Did You

Know Your

Relationship
Aftects Your
Health?



Eor morelinformaltion

www.idph.state.ia.us violence aqainst women.as



mailto:Vivian.Lehew@idph.iowa.gov
http://www.idph.state.ia.us/bh/violence_against_women.asp

